An evaluation of the epidural catheter position by epidural nerve stimulation in conjunction with continuous epidural analgesia in adult surgical patients.
The epidural stimulation test to confirm epidural catheter position has been described as being simple, fast, and reliable. We evaluated the feasibility of the epidural stimulation test and its potential in contributing to effective postoperative continuous epidural analgesia. Thirty adult patients (ASA I-III) undergoing major abdominal surgery or thoracotomy were to receive continuous epidural analgesia at a thoracic level postoperatively. The epidural stimulation test was performed after catheter placement, after local anesthetic boluses, and during epidural analgesia, up to six times in each patient. Catheter positions were verified by epidurography (before start of epidural analgesia and again on the second postoperative day). Several technical issues (e.g., need to flush catheter with saline in order to maintain adequate stimulation during >25% of all measurements) and interpretation problems (e.g., interference of respiratory activity [n = 6]) made the implementation of the epidural stimulation test rather time consuming, both at the time of catheter placement and during epidural analgesia. Immediately after catheter placement (before test dose) the epidural stimulation test did not identify four of four catheters positioned outside the spinal canal. In addition, the initial epidural stimulation test indicated a possible intrathecal or paravertebral placement in 3 of 25 catheters correctly positioned in the epidural space. During 107 of 122 (88%) measurements with the catheter tip situated epidurally and with preceding or simultaneous administration of epidural local anesthetic, the epidural stimulation test elicited a motor response. Continuous epidural analgesia provided adequate pain relief in all 25 patients having positive epidurography. The epidural stimulation test was often associated with technical difficulties and interpretation problems. The role of the repeated use of the epidural stimulation test for quality assurance in patients undergoing postoperative continuous epidural analgesia remains undetermined.